
ence was found at that time. It is possible that the
longer the pain continues the more important having
a “diagnosis” or adequate explanation becomes to the
patient. Further work is required to explore the
factors contributing to patient satisfaction with care
for low back pain so that other strategies can be
found that increase satisfaction without recourse to
radiography.

Implications of findings
The implications of our findings are that radiography
of the lumbar spine in patients in primary care with
low back pain of at least six weeks’ duration is not asso-
ciated with improved patient functioning, severity of
pain, or overall health status. Radiography of the lum-
bar spine is associated with an increase in doctor work-
load. Guidelines on the management of low back pain
in primary care should be consistent about not recom-
mending radiography of the lumbar spine in patients
with low back pain in the absence of indications for
serious spinal disease, even if the pain has persisted for
at least six weeks.

We thank the research nurses for their help (Jane Fowlie,
Ruth Ball, Michelle Cobby, Elizabeth Towlson, and Nicola Hart-
ley) and the general practices who recruited participants to the
trial.

Contributors: DK had the original idea for this study, partici-
pated in designing the protocol, recruited the practices, and
participated in data analysis, data interpretation, and writing the
paper. KF designed the protocol and participated in data analy-
sis, interpretation, and writing the paper. EB participated in data
analysis, interpretation, and revising the paper. RK and MP con-
tributed to the design of the protocol, interpretation of the data,
and revising the paper. PM undertook the analysis for the
economic evaluation of the trial and participated in interpret-
ation of the data and revising the paper. DK and KF will act as
guarantors for the paper.

Funding: NHS Research and Development Health Technol-
ogy Assessment Programme. The views and opinions expressed
here do not necessarily reflect those of the NHS Executive.

Competing interests: None declared.

1 Royal College of General Practitioners OoPCaS, and the Department of
Health. Morbidity statistics from general practice. Fourth national study 1991-
1992. London: HMSO, 1995.

2 Wall BF, Rae S, Darby SC, Kendall GM. A reappraisal of the genetic con-
sequences of diagnostic radiology in Great Britain. Br J Radiol
1981;54:719-30.

3 Kaplan DM, Knapp M, Romm FJ, Velez R. Low back pain and x-ray films
of the lumbar spine: a prospective study in primary care. South Med J
1986;79:811-4.

4 Halpin SF, Yeoman L, Dundas DD. Radiographic examination of the
lumbar spine in a community hospital: an audit of current practice [see
comments]. BMJ 1991;303:813-5.

5 Rockey PH, Tompkins RK, Wood RW, Wolcott BW. The usefulness of
x-ray examinations in the evaluation of patients with back pain. J Fam
Pract 1978;7:455-65.

6 Owen JP, Rutt G, Keir MJ, Spencer H, Richardson D, Richardson A, et al.
Survey of general practitioners’ opinions on the role of radiology in
patients with low back pain. Br J Gen Pract 1990;40:98-101.

7 Deyo RA, Diehl AK. Patient satisfaction with medical care for low-back
pain. Spine 1986;11:28-30.

8 Deyo RA, Diehl AK, Rosenthal M. Reducing roentgenography use. Can
patient expectations be altered? Arch Intern Med 1987;147:141-5.

9 Kerry S, Hilton S, Patel S, Dundas D, Rink E, Lord J. Routine referral for
radiography of patients presenting with low back pain: is patients’
outcome influenced by GPs’ referral for plain radiography? Health Technol
Assess 2000;4:19-23.

10 Anon. Acute low back problems in adults: clinical practice guideline number 14.
Agency for Health Care Policy and Research. Rockville, MD: US Department
of Health and Human Services, 1994.

11 Clinical Standards Advisory Group. Back pain. Report of a CSAG committee
on back pain. London: HMSO, 1994.

12 Waddell G, Feder G, McIntosh A, Lewis M, Hutchinson A. Low back
pain evidence review. London: Royal College of General Practitioners,
1999.

13 Royal College of Radiologists WP. Making the best use of a department of
clinical radiology: guidlines for doctors, 4th edn. London: Royal College of
Radiologists, 1998.

14 Roland M, Morris R. A study of the natural history of back pain. Part I:
development of a reliable and sensitive measure of disability in low-back
pain. Spine 1983;8:141-4.

15 Williams A. EuroQol—a new facility for the measurement of
health-related quality of life. Health Policy 1990;16:199-208.

16 Nachesmson AL. The lumbar spine an orthopaedic challenge. Spine
1976;1:59-76.

17 Croft PR, Macfarlane GJ, Papageorgiou AC, Thomas E, Silman AJ.
Outcome of low back pain in general practice: a prospective study [see
comments]. BMJ 1998;316:1356-9.

(Accepted 29 November 2000)

What is already known on this topic

Several small studies have suggested that
radiography of the lumbar spine is not associated
with improved patient outcomes but may be
associated with increased satisfaction or improved
psychological wellbeing

Current guidelines on managing low back pain in
primary care give conflicting advice about
radiography in patients who have had low back
pain for at least one month

What this study adds

In the absence of indications for serious spinal
disease, radiography in patients with low back pain
was not associated with improved clinical
outcomes but was associated with increased
satisfaction with care

Guidelines on managing low back pain of at least
six weeks’ duration in primary care in the absence
of indications should be consistent about not
recommending radiography

Corrections and clarifications

Netlines
URLs (uniform resource locators) continue to be a
hazard. In Netlines in the issue of 6 January (p 58),
by Harry Brown, the URL in the last paragraph
was wrong; it should have read
www.tripdatabase.com/publications.cfm.

Efficacy and safety of galantamine in patients with mild
to moderate Alzheimer’s disease: multicentre randomised
controlled trial
We have been alerted to some French investigators
who should have been mentioned in the
acknowledgments of this paper by Gordon K
Wilcock and colleagues (9 December, pp 1445-9):
Drs Joël Ankri and Renée Sebag-Lanoe and
Professors Philippe Robert, J François Dartigues,
and Bernard Forette.

Qualitative analysis of psychosocial impact of diagnosis
of Chlamydia trachomatis: implications for screening
An eagle eyed reader picked up an obvious mistake
in this paper by Barbara Duncan and colleagues
(27 January, pp 195-9). In the introduction,
infection with Chlamydia trachomatis was said
to be difficult to detect because it is largely
symptomatic; this should of course have read
asymptomatic.

Primary care
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